Moderator:          I am just about still a member of a political party whose leader recently said that she felt that we needed to get to a point where we have a feminism that was not defined by biology. I think I need to sit down with Jenny, don't I?
                    So, [00:00:30] Raquel, welcome. [Inaudible 00:00:31] Welcome to Wales. We're very glad to have you with us. If you would like to introduce yourself.

Raquel R. S.:       Okay. Well, hi. My name is, my name is Raquel Rosario Sanchez and I'm from Dominican Republic. That's how I introduce myself here. Um, I'm a writer for Feminist Current. And I'm currently doing a PhD at the University of Bristol with the Centre for Gender and Violence Research.
                    [00:01:00] So, um, thank you everyone for being here. I understand that it is likely that a lot of you face a lot of pressure over your decision to come to this gathering. And I'd like to thank you for being brave enough to attend. And I would like to thank our venue for hosting [00:01:30] us (laughing). Um, I would like to thank our venue for hosting us, but given everything that happened today, I would very much like to thank our venue for standing up for women's rights and for our political rights to go to politic meetings and discuss public policy that affect our lives.
                    Also, I would like to thank every sister who has made this event possible. [00:02:00] I think that what we saw today, what happened today is unacceptable. And we are being drawn to a political arena in which we are supposed to get used to that kind of abuse, that we're supposed to get used to that kind of intimidation and press, and we are just not going to allow that to become the norm for women.
                    In England, you are [00:02:30] celebrating 100 years of the suffrage, uh, which allowed some women the right to vote and then eventually every woman won the right to vote. But it's not just the right to vote, what women in England won was the right to political participation. And it does no use to be able to tick a ballot, um, tick a box on the ballot box when you go to vote if you don't [00:03:00] engage in political conversations. And that is what we're doing right now, we are engaging in a political conversation.
                    Um, so this speech is going to be very personal for a number of reasons. I was going to do, um, I had a couple of slides and it was going to be like a little, like a wacky, um, speech, but I don't have the slides. I was gonna show you a box of tampons and then, but now we don't have the predictor. So just imagine a [00:03:30] box of tampons. Okay (laughing).
                    Yes. So I wanted you to see my box of tampons that said "by women, for women" because, and yes, I was going to begin my first political speech in English by talking about tampons. Because I think that is something that we are all ... Look at that woman over there (laughing). Thank you. [00:04:00] Okay. Because I think that is something that we can all recognise, that, um, we know how important it is. That something that is so, uh, intimate to us should be made for us and about us.
                    Um, but today we know that it's not just our reproductive systems that require special attention. Female biology is more than [00:04:30] reproductive health. It is more than reproductive justice. This idea that women's bodies are the exact same as men but with boobs and a womb is what used to be called bikini menacing. And now we know that that is wrong.
                    So at this point, I wanted to show you something else. Um, I wanted to show you the box for my trainers. I know we don't have the slides, so just imagine.

Moderator:          [Inaudible 00:04:56]

Raquel R. S.:       Yeah. So I'm gonna read to you what the box [00:05:00] of my trainers that I use to walk, to run, to just get around town, it says: "Made for women. For over 30 years, this company has been innovating athletic footwear exclusively for women. From the shape of her foot to the angle of her strides, we understand that women require more than just a downsized version of men's athletic shoe.
                    [00:05:30] I didn't know that women needed special shoes until I bought the sneakers. They just were very comfortable and I worn them out. So I got another one and then I looked at the box, and it was right there. Um, but as far as I'm aware, this is a very fascinating fact. Um, all of woman's foot are different. How interesting! But we can be detached from these issues because, as far as I'm aware, no [00:06:00] woman has ever died from wearing the wrong trainers. I don't know (laughing). But as far as I'm aware, that, that's a fact.
                    But what if it's more than just that? What if we're neglecting to take female biology into account when it comes to things that are less female. The best known example of sex medicine is heart attacks. For too long the medical system has universalized men's bodies [00:06:30] as if they were the default human and we have the reference of, we have this reference man that is like 30 years old, 154 pounds, maybe like 5'7", and then we based our medicines and our diagnosis on whatever happens to his body. But I'm not a 30-year-old man, you know. I'm not, I don't weigh that, it's not my [00:07:00] height. And now we understand that actually our bodies as women actually reflect a lot of illnesses and diseases in ways that are different to the bodies of men.
                    Um, so we have this stereotypical image of what a heart attack will be like. And we think that it's going to be this very massive pain in your chest and then you're just going to cling onto something, try to grab, hold onto something and you're gonna fall on the floor and then you go die. [00:07:30] But actually, um, this, um, intense pain on your chest is more likely to happen to men than it is to women.
                    To women, what happens, could be something completely different. Um, and it's something that Dr. Nieca Goldberg said at the New York University Langone Medical Centre, they have a centre where they study women's health. And she talked about how, although many women can experience chest [00:08:00] pressure that feels like an elephant is sitting across their chest, women can experience a heart attack without chest pressures. They may experience shortness of breath, pressure or pain to lower chest or upper abdomen, dizziness, lightheadedness, or fainting, they can experience upper back pressure or extreme fatigue.
                    What I'm talking about here is the fact that, and this is [00:08:30] the most known example of sex-based medicine and the differences in biology, but at the same time how many of us in this room didn't know about it. You know, how many of your friends know about it? Think about your family, your co-workers, how many of them know about this kind of things. And this is something that we've known for, for a while now.
                    Um, what [00:09:00] we are beginning to understand is that there's a lot more that differs between our bodies. And it is very important that we make the clarification now that we're not talking about, um, personalities. You know, when people say, for example, men are more aggressive, women are more nurturing. That is sociology, you know, and it's very different from biology. So I don't see any conflict between us examining the way that radiation [00:09:30] works in our bodies and perpetuating harmful, harmful stereotypes about men and women's, um, stereotypical traits.
                    So we are beginning to understand that stress and mental health issues have a more pronounced effect on the bodies of women when it comes to heart disease. Why specifically women? Well, because the women, our blood vessels constrict. But men, [00:10:00] mental health causes a rise in blood pressure and heart rate. Our, women, blood vessels constrict differently than men when we are subjected, subjected to stress and mental health distress. Obviously, these results are not universal and not all, and they only show possibilities, probabilities and likelihoods, not generalisations.
                    But the only way for us to investigate further [00:10:30] is to do more comparative studies. And this is the, the catch, for us to do these studies then we need to compare men and women. And for us to be able to do the comparative studies between men and women, then you have to have clear categories. And these categories have to be based in biology.
                    So we have been drawn to this, um, this, um, [00:11:00] ideological debate that sometimes centres too much at the language factor. But actually what I would like for you to think about is that it's more than language. Because scientists and the scientific community, for a very long time they have neglected to even pay attention to the bodies of women and there is so much that we still do not know.
                    Finally, we are beginning to make progress and to make science [00:11:30] and medicine realise that we do exist as humans. We do have a right to be accounted for. We have to be investigated on our own right. And just when we managed to do something that we thought for a long time that would be impossible, we managed to get science and medicine and we managed to get them to, to, to realise that part of them was doing it to women and girls. Just when we managed to do that then [00:12:00] we lose, we are about to lose, we could be, about to lose the legal basis that we're going to meet to do those clinical trials.
                    And what we're talking about here is not just are itchiness and vomit, we're talking about things that affect women's lives. We're talking about that, you know, a number of women that are unnecessarily, um, caused by our ignorance on this issue.
                    [00:12:30] So we need comparative studies between men and women and if those two categories become mixed then we cannot do those studies. Because our cells have a sex. It's not just the reproductive systems and organs that have a sex, every single sex, every single cell on our bodies has a sex. [00:13:00] And if you're doing a study on female population and you get a male cell on that trial, medical trial, then you cannot, um, continue the study. You're gonna have to start over again. You know the difficulties to get funding for anything that affects women, you know. So while we're talking about requires a lot of attention to detail when it comes to policies, [00:13:30] we cannot get to the point in which we're talking about the specifics of policies if we get drawn into a debate that is about man trust.
                    So, as feminists, and as women and allies, we simply cannot I sit this one out. Complacency and silence is not an option. Cowardness is the antithesis of the feminist movement. [00:14:00] We need to be braver and advocate as fiercely as we can and using all and every resource we have to fight, not just on our behalf, but on the behalf girls and women out there who depend on us, on you, and me, and all of us to get it right.
                    Um, we have been drawn against our will into a battle that is presented, [00:14:30] has been a battle about language, but it's not about language. Um, women present cardiac symptoms weeks before a heart attack starts. But if we don't know this information, then how can women get proper care? Um, our cells have a sex and science is beginning to understand that, as one journal of cell physiology wrote, "Recent [00:15:00] evidence has suggested that, far from being irrelevant, genes exposed to sex chromosomes can have a marked impact on the biology of such diverse tissues as our renal cells and our neurons."
                    So, so it's about far more than, it's far more than the language. And to me, this is an issue that is very personal because I used [00:15:30] to, uh, teach classes, um, when I was doing my master's degree. And we would have 10 weeks, and one of the weeks we would dedicate that to medicine. And sometimes, you know, what, it was feminist class and we would talk about women's stories. And, and every, every week sometimes you have to like prod the students to get them to talk and stuff because they would be shy or something. But every time that we will talk about medicine every hand would go because [00:16:00] all the students wanted to talk about some form of discrimination that they face in the medical system.
                    I remember one of my students who talked about how she, she would go to the hospital over and over again presenting this very, um, rare symptoms and the hospital will turn her away because oftentimes what medicine does is that it presumes that a lot of things that we present are psychosomatic,  that is [00:16:30] emotion, that is women who are, um, because we're so irrational and emotional, you know, that this is what our bodies are doing. You know, we're acting crazy (laughing).
                    But this student of mine, she would go time and time again to the hospital, and it was causing her significant pain, and they would always turn her away because they assumed that it was psychological, emotional issue. And then when her little brother, she went through that for three years, but then when her little brother started [00:17:00] presenting the same symptoms, he went to the hospital and immediately they were able to detect what he had. Because in his body, as the male body, they were able to detect these very rare condition that they both have. But this other young woman had to spend three years of unnecessary pain just because the medical system did not see her as a human being.
                    So, um, [00:17:30] this is a battle for the lives of all girls and women who deserve to be recognised as human beings, with distinct needs and in need of separate protections. I understand that the debate is absolutely toxic. It is meant to be deliberately draining to keep us out of the political arena, which is why it is imperative that we all do all [00:18:00] that we can to raise the level of the debate so that more women can feel safe enough to join the conversation and speak openly and without fear.
                    This fight is about who we are. For a very long time, women have had to fight to be recognised as being more than a figment of the imaginations of men. Women have fought to be seen as more than just the worse and the slurs that patriarchy has thrown at us. [00:18:30] Women have fought to show that we exist, regardless of what people want and expect from us. Women are not worse, we are not stereotypes patriarchy says that we have to be. We are not patriarchy's demands or expectations.
                    I ... Women are not concepts. We're human beings and we're not a collective bag [00:19:00] of whatever other people want to make of us. Because we already exist as people and it is not selfish to set a clear boundary around our existence. We cannot afford to get this wrong. The stakes are too high for all women and girls all over the world. And the fact that this meeting has taken place in secrecy amidst stress and intimidation. In England ... in Wales (laughing). I am so sorry. In Wales. Well, in England, [00:19:30] it's worse, you know (laughing).
                    But that is unfathomable. We must raise the level [00:20:00] of the conversation and we cannot afford to be cowards because the lives of women and girls depend on us advocating on their behalf. This issue, the way that female bodies have been neglected and discriminated against throughout history in the medical system, is very personal to me because it's very dear to my heart.
                    Because I think of all the girls and all the women who show up to the doctor, they don't understand [00:20:30] what is happening to their bodies, they don't understand the symptoms that they're showing. So the doctors misdiagnosed them or put them on treatments that are incorrect that may have adverse and unnecessary effects of their bodies and they continue to suffer unnecessarily because, to this day, the medical system does not see them. It's heartbreaking that many of them will die [00:21:00] unnecessarily. One woman that we lose because we fail to take her biology into account is too many. It is our duty to see those women and girls and to advocate for them.
                    So also, think about the fact that if you do one study and you find one biological difference between men and women, but then you have to do like 10 or 20 more studies, then you have to do a meta analysis, [00:21:30] then that has to become common knowledge among the people in your profession. And then it starts to be taught in the academy and then it starts to get disseminated. But from the moment that we begin investigating our differences at this point to the moment that it reaches the woman or the girl who is in the most remote village in the world, we're talking about decades, you know. We're talking about decades of us not understanding [00:22:00] the effects of medicines, the way that illnesses are present-, presenting themselves in women's bodies and we're letting too much time go on without proper action. Now that we have the opportunity to do that research, it is heartbreaking that we're getting that opportunity taken away.
                    So, [00:22:30] this fight is about who we are. For a very long time, we have had to fight to be seen as more than a figment of the imagination of men. And that is this debate. I understand that this debate is difficult and toxic. They want women terrified of saying the wrong thing and thinking improperly. [00:23:00] But they don't really police men's thoughts and behaviours that way, only ours. It is a way to shove us out of politics, just like patriarchy has always done.
                    In a weird way, in a weird way, there is something very reassuring about that, because, number one, we know this trick because patriarchy has tried it for hundreds of years, thousands; and number two, we know that [00:23:30] we can defeat it. And if we put aside our differences and start strategizing together, united behind the urgency of how important this issue is, then we can include it in.
                    As we leave tonight, when you find yourself amidst the backlash that will inevitably ensure from your decision to join this conversation, I implore you to think, not just of yourselves, [00:24:00] but on every women and girls who deserves to have her body, her biology, her health, and her life recognised. That woman and that girl's health deserves, depends on a medical system that acknowledges that she is more than a derivative of men or a category on a form. If we want women and girls to be healthier, more fulfilling lives, [00:24:30] then we need to start demanding freely and without consenting, without concession that the medical system recognises them as human beings on their own rights.

Moderator:          Thank [00:25:00] you so much, Raquel. I think I haven't thought myself about how far-reaching those biological differences are and the impacts that they have, um, and you've certainly given me some food for thought and you've also left me with that image. And Jenny said the same about us, you know, we cannot allow a situation to arise where our daughters and granddaughters have fewer rights than [00:25:30] we have. And God knows some of us are old enough to remember the '70s and '80s and how hard it was to win some of those rights in the first place.